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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

15 FEB 25 ’@‘zﬁ"g (L

Registration District No..__...__

MISSOUR] STATE BCARD OF HEALTH

STANDARD CERTIFICATE_OF DEATH

Primary Registration District No........ ....‘?ﬁ._Z—

State File No.

Registrar's No.

1. PLACE OF DEATH;

2. USUAL RESIDENCE OF DECEASED:

(@) County.——tudrain &
(8) City or town Yexico (s) State.. jrize; () County ATdrain
(1! oataido city o town limits, writs "RURAL"™ and name of townghip) /
(¢) Name of hospital or institution: {0) City or town Mexico ;
A a rain.log ?_i_ A i (If ontside city or town Hmits, write “RIFRAL™) Q_'
(If notin !locpil.nl or lnnilnl.um. write afteet oumber or Iocnl.m_s 0 l'v T2 -
408 3, Wasnington
(d) Length of stay: In hospital or instituton....l..WBalk (d) Street No.
. (Specily whether (If rural, give location) O
In this community. 5 _wvAaars i
years, months or days) B (¢) I foreign bom, how long in U. § A.2 yearn.
MEDICAL CERTIFICATION
3. (@) PRINT
AN e  Llucille Kunkle 27
20, DATE OF D9‘EATH| Montuﬁﬁﬂg&_._;_a_aday
3. (b) If veteran, 3. {c) Soclal Security g 2=
pame war Yo No none 1 year. / ‘{( h / minate A M
21. I hereby certify that I attended the d d from
. Color or . 6. (a) Single, widowed, marrled, 2.4 10% 10 Gtan, 27 1%
4. Sex B race v divorced B t [ 1ast saw h.&@A__ alive on QA—-.-\ ﬂ 7 1984...c
6. (b) Name of husband orwife ... 6. () Ageof husband or wifeif || and that death occurred on the Jgte and hour stated above. Dration
Charlia Eunkls Immediate cause of death '?’
7. Birth date of dmﬂL.j ? .é_ Kt e + :
{Month) (D") W U Mect s -
8. AGE:’ YE? Montha Days If less than one day Due to 4
/ 0 / q hr. min
T / Due rM WW%___.
o. Bibphee ____M41ford, Kansas __ (.
: - {City, town, or county) {State or foreign country) ]—
. Other conditions. - -
10. Usual occupation. . JLgugo-wi o {Incinds peegnancy within 3 monihs of daath) Fa
:. Industry or business & " ' (£ Qd PHYSICIAN
B {12 Name__A1bort, cmn\fh e e me. .| —
’ . - Underline
=1 13. Birthplace.__. _._._é / the cause to
- {Cuy, w-Eg‘ I (State or foreign country) — (which death
& ¢ t4. Maiden name t?‘ ) ) - Of antopay. -lhou;g.ge
Al . -
E{ 15. Birthplace JQ ( / tistically.
= (City, town, or county) — (Stats or fareign country) 22, If death was due to external causes, £l in the following:
15, (nj Informant Charl 'iB Kunkla {0} Acddent, suicide, or homicide (specify) "=
(¥ Date of occurrence. —
) Address—————Zipxdeoytibssouri— - -
17, (@) e . (b) Date thereol. || (& Where did injury occur? = TR
(Burial, crematios, or Femoval) (Mo wy) (yor) () Did injnly oecnr in or about home. on : farm, in E'dum-:n.l place, in public place?

(¢} Place: burial or cremation

18. (o) Signature of funeral director.
8 Address............1f
19. (a) 4 _J.Z-zﬂo)
ato | registrar)

} “711'{ {Specify typs of place)

; e at work?, v (e} Means of injury. '4

7. smtmm. (M.D. m-otbun)
Addm%)&n__mw MM/

(Licensod Emhalmcr s Statement on Reverse Side)
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RECEIVED ) R
District Health Officer No. 10 | !
Dntnl:t File Number__ )- o Ij._._q +3 B ; )
Date Filed FEB SN RT r— o
| .t - !
: 1 ' " STATEMENT BY %.ICENSED EMBALMER

3 ) ) - ’ (
I hereby certify that the body whose name is reoorded on the res"eme side of this certificate was embalmed by me; or by....

Regxstered Apprentme No

r\-vvor_kir_lg under my perscnal supervision. —

~

» . | . Licensed Embalmer No 3 ty\é ?

B S . P. O. Address M}ﬁ/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilure to comply
the above constxtutes grounds for revocation of license.)

If this bod) is not embalmed fact should be so stated above:

!‘.




